Medicaid makes

it possible.

Helping Ghildren

Grow and

ELISABETH WRIGHT BURAK, MPP, MSW

Thrive

edicaid provides health coverage to the nation’s lowest income and most vulner-
able children. Many of these children have higher health care needs than the gen-
eral population and live in families without the resources to pay for needed care.

Medicaid’s comprehensive, child-focused benefits are uniquely designed to meet these
higher health care needs and to maximize a child’s potential by addressing developmental
delays and health conditions that affect school performance and success in life.!

Continuous, consistent health care coverage
without disruptions is especially critical for young
children. A child’s brain develops most rapidly in
the earliest years of life, building the foundation
for learning, behavior and health. Health care
coverage is one of the critical first steps toward
ensuring children get what they need to pave the
way for school readiness and overall physical,
social and emotional health impacting them well
into adulthood.

Experts recommend 16 well-child visits before
age 6.2 Medicaid makes such crucial care avail-
able for more than one-third of America’s chil-
dren. These visits allow pediatricians and family
practitioners to closely monitor a child’s develop-
ment and address any concerns or delays as early
as possible. Well-child visits also hold potential
for medical providers to screen and address the
broader social, economic, educational, environ-
mental and related needs of the children and their
families.

Children make up the single largest group of
individuals who rely on Medicaid for their health
care coverage.* Medicaid helps children get
healthy and stay healthy so they are ready to learn
inthe classroom.’ Research shows that health cov-
erage can reduce school absenteeism by increas-
ing children’s checkups and overall health.* We
also know from longitudinal research that Med-
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icaid leads to children’s education and economic
success in adulthood, even making the difference
in whether or not a child graduates from high
school or college.” Childhood Medicaid coverage
produces economic benefits in adulthood, includ-
ing increased employment, higher tax payments
and returns on public investment in Medicaid.®
Researchers also have found that Medicaid cov-
erage during childhood leads to better overall
health during adulthood.’

A CHILD-CENTERED BENEFIT PACKAGE

One of the most important features of Medicaid is
its child-centered benefit package, known as Early
Periodic Screening Diagnostic and Treatment
(EPSDT). Ensuring more comprehensive and
preventive coverage compared to private plans or
even Medicaid benefits for adults, EPSDT is the
definitive standard for children’s health coverage.
Its aim is to make sure that children receive all the
pediatrician-recommended preventive screen-
ings and health care services they need to stay
on track developmentally. This important provi-
sion helps give our nation’s most vulnerable chil-
dren the best shot at reaching their full potential.
And states can do more to ensure the promise of
EPSDT is fully realized, by improving data collec-
tion and transparency, implementing a compre-
hensive child health quality focus, or prioritizing

JANUARY - FEBRUARY 2019

37






38

and integrating pediatric care in state payment
and delivery system reform efforts. This helps
states gain a better understanding of whether chil-
dren get the care they need when they need it and
where areas for improvement exist.

One area for possible focus is whether all
children receive preventive screenings, such as
developmental screenings, and any necessary
follow-up services that emerge. As highlighted
in a Center for Children and Families brief on
developmental screenings and the Children’s
Health Insurance Program from earlier this year:
“Routine screening for all children is an impor-
tant gateway to ensure those identified with cer-
tain delays or needs receive early intervention
or other appropriate services that can help them
meet developmental milestones and enter school
ready to learn.”?

Asmany as1in4 children under age 6 may be at
moderate or high risk for developmental, behav-
ioral or social delays.”? Larger shares of young
children of color are at risk for delays compared
with their white peers. Young children living in
poverty (100 percent of the federal poverty line)
are more than twice as likely to be at high risk of
developmental delay than those in families with
incomes more than double the poverty line (above
200 percent of the federal poverty line).?

COVERING PARENTS HELPS CHILDREN, TOO

Medicaid coverage also helps children by cover-
ing some of the adults in their lives, such as par-
ents or caregivers, even before they are born.
That’s because the health of parents, caregivers
and other adults in a child’s life has a direct influ-
ence on the child’s healthy development.* When
pregnant women have access to Medicaid, new-
borns in low-income families have a better chance
at a healthy birth and a strong start during their
critical first year of life.

Young children’s brain development relies
on positive, nurturing interactions with parents
and caregivers.” A growing number of states are
exploring new ways to support parents as key
actors in their children’s healthy development.
For example, an increasing number of states —
now 32 — cover maternal depression screenings
as part of a child’s Medicaid well-child visits, pro-
viding another line of intervention to help par-
ents connect to needed mental health treatment.’
Screening mothers for depression as part of a
child’s well visit, and then taking steps to refer
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them to follow-up treatment, recognizes the close
link between maternal well-being and healthy
child development. Moms experiencing depres-
sion have a harder time bonding with and caring
for their children. A report from the American
Academy of Pediatrics found that children liv-
ing with mothers with depression may “...show
impaired social interactions and delays in devel-
opment.”” Mothers from lower income brackets
are more likely to experience depression than
moms with higher incomes. Between 40 and 60
percent of low-income women report experienc-
ing some depressive symptoms, compared with 5
percent to 25 percent of all pregnant, postpartum
and parenting women, the AAP report found.”®

Medicaid coverage for parents also improves
children’s access to health care and their over-
all well-being. When parents are insured, their
children are almost guaranteed to be covered,
too. A study found evidence of the “welcome
mat” effect in states that expanded Medicaid to
adults, estimating that over 700,000 children who
were already eligible for Medicaid were enrolled
between 2013 and 2015. This means that as parents
gained coverage, their children—most already eli-
gible for Medicaid but not enrolled—got signed
up, too. The benefits of Medicaid expansion to
parents extends beyond coverage itself. A Pediat-
rics study found that Medicaid eligibility expan-
sions for parents between 2001 and 2013 were
associated with an increased probability of low-
income children having a well-child visit.”

Parent health itself also impacts children.
When parents get the care they need to get and
stay healthy, it can improve their ability to sup-
port their children’s learning and engage more
in school activities. Health coverage for the
whole family eases the financial stress of a medi-
cal emergency or accident. Medicaid effectively
shields many children from poverty while provid-
ing peace of mind for parents.

PROGRESS COVERING CHILDREN AT RISK

Medicaid’s role for children cannot be overstated.
Working together with CHIP, Medicaid has played
a major role in driving down the uninsured rate
for children to a historic level of 4.7 percent in
2016.

However, for the first time in nearly a decade,
the nation’s steady progress in reducing the num-
ber of uninsured children actually reversed course
last year. Data from the U.S. Census Bureau shows
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the number of uninsured children under age 19
nationwide increased by 276,000 to just over 3.9
million in 2017 (Figure 1).° The rate of uninsured
children ticked upward from the historic low of
4.7 percent to 5 percent (Figure 2).

There is no single reason for the coverage loss
for children, but there are many factors that likely
contributed. The lengthy and ultimately unsuc-
cessful congressional effort to repeal the Afford-
able Care Act and cap federal Medicaid funding,
along with the unprecedented delay in Congres-
sional action that allowed the CHIP funding to
temporarily lapse, likely played a role by sending
the message that publicly funded coverage was
at risk. In addition, Congress repealed the ACA’s
individual mandate, and the Trump administra-
tion made numerous efforts to undermine the
ACA insurance marketplaces, including dramatic
cuts in outreach and enrollment grants and a
shortening of the open enrollment period.

Another contributing factor could be the
changes in state Medicaid information technol-
ogy systems that may have added red tape for fam-
ilies applying for or renewing coverage. Finally,
given that one quarter of all children in the U.S.
have a parent who is an immigrant, the policies
and rhetoric targeting immigrant communities
likely deterred parents from enrolling their eli-
gible children in Medicaid or CHIP, despite the
fact that most of these children are U.S. citizens.

This increase in the uninsured rate for chil-
dren should serve as an important warning sign
to policymakers. Uninsured children are more
likely to have unmet health needs and lack a usual
source of care.” Untreated medical conditions
such as asthma lead to missed school days and
reduce children’s chances for success in school.??
This national trend raises concern about whether
or not all children will have the opportunity to
grow and thrive. Barring any serious efforts to get
back on track, there is every reason to believe the
decline in coverage for children is likely to con-
tinue and possibly get worse.

ELISABETH WRIGHT BURAK is a senior fellow at

Georgetown University McCourt School of Public
Policy’s Center for Children and Families.

HEALTH PROGRESS

www.chausa.org

Medicaid makes

it possible.

FIGURE 1
Number of Uninsured Children in the
United States (in millions), 2008-2017
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Source: Table HIC-5, Health Insurance Coverage Status and Type of Coverage by States - Children
under 19: 2008 to 2017, Health Insurance Historical Tables, U.S. Census Bureau American Community
Survey (ACS).

*Change is significant at the 90% confidence level. Significance is relative to the prior year. 2013 was
the only year that did not show a significant one-year increase or decrease in the national rate of

uninsured children. The Census began collecting ACS data for the health insurance series in 2008,
therefore there is no significance available for 2008.

FIGURE 2
Rate of Uninsured Children, 2008-2017
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Source: Table HIC-5, Health Insurance Coverage Status and Type of Coverage by States - Children
under 19: 2008 to 2017, Health Insurance Historical Tables, U.S. Census Bureau American Community
Survey (ACS).

*Change is signifi at the 90% level. Signifi is relative to the prior year. 2013 was
the only year that did not show a significant one-year increase or decrease in the national rate of
uninsured children. The Census began collecting ACS data for the health insurance series in 2008,
therefore there is no significance available for 2008.
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